Texas Ethics Commission P.O.Box 12070 Austin, Texas

78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FiNANCE REPORT

Form C/OH
CoVER SHEET PG 1

T

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

o=

FFICE

The C/OH Instruction Guide explains how to complete this form.
N
3 gﬁ[ngC"éﬁgELE/)ER MS / MRS L1 FIRST Mi OFFICE USE ONLY
o tulper 3 ==RECEIVH
NICKNAME LAST SUFFIX
’ — Aj
BERNSTE
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZPCODE
OFFICEHOLDER (_F : - ' = PR R
P 3 &G COURTYARD ¢ IReLE BT o Y T s RO
N .
O chngestacaress | [TAR M eRs f RANCH T¥ 7%4‘ T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (QW') quL'"Ol{‘E—_g
6 CAMPAIGN MS/MRS@ __ FIRST N M Datelmaged
TREASURER R K
NAME ; {- Y H U o
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (MO POBOX PLEASE), APT | SUITE #; CITY, STATE; 2IP CODE
TREASURER i
ADDRESS 2‘5—*[ o D A/\JfU Y L_yt/
(residence or business) o s -
FARMERS BRANCH, Tx 78533y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' é
e d1y w66 R4
9 REPORT TYPE |___] January 15 |:] 30th day before election |:| Runoff I:I :ri:]sfr?; :gsgiﬁf:ep:tign
(officeholder only)
|:| July 15 [Xsth day before election Exceeded $500 |:| Finat report (Attach C/OH - FR)
limit
10 PERIOD Manth _Day_ Year ) Month Day Year -
COVERED
LA E =N &
11 ELECTION ELECTION DATE ELECTIONTYPE
M; Dg Year D Primary [:I Runaff iXi Gatral I:] Spedial
;2 -O_FF_ICE R - OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
FARMERS BRANMCH
CITY Couneil PLAE S
GO TO PAGE 2
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Texas Ethics Conrnission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPFORT & TOTALS

Form C/OH

COoVvER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BLEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLLERD ARE REGUIKED TO REFORT HilS iINCORATICN GHLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] eENERAL
[ ] sPeciFic

D additional pages

-

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ;.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXFENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

L~

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

T T S S et
LAJEANA MARIE THOMAS
%= Notary Public, State of Texas
¢.§ My Commission Expires
fov\‘w December 19, 2015

'y
RN

AV,
mr Fnr;"@

Hy,
&,

?

AV,
Kf-

L5

-

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Lotha— MHS"’G}\

, this the

20 14

day of

Ctdwm 77\011&—/* aTeane M. Thowses

, to certify which, withess my hand and seal of office.

N

Sig -rnllu & of officer adn |IITI:;IBHI 19 oath

Printed name of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013



Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

SCHEDULE A

£ e g E e w-zlﬁ&: qq.u ?-zeua,/.senvmm Vo Xk I} Ta»

ViREN sl PRl CLES OR LODANS

The Wnstruction Gulds ex; 1o cotaplete this form } Tolal pages Schedulo A:
2 FILER NAME , u T H E B R U //lj 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (| 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
6 Confributor address; City; State; Zip Code |
(Il travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of conlnbutm oul-of-state PAG {ID#:

WILL IAM P

Contributor address; City, State

21

ELFS

Zip Code

[ 35 RO LL(MNE Kol
EARMERS BRAMCE, Ty 75234

Amount of |
contribution ($)

%
00
I

(IT trave! outside of Texas, complate Schedule T)

In-kind contribution
description (if applicable)

CHECK,

Principai occupation / Joh title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (1ID#:

FRANK SHOR

Contributor address; Clty State Zip Code

25 (T DAMNNY LA/

FARHERS Ba Wck, TX7523

In-kind contribution
descripticn (if applicable)

CHE AL

Amount of
contribution ($)

|
|
(0D |
|

?L {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID4:

—
JOE GOYMNE
Contributor address; i Clty State, Zip Code

303€ WESTHINSTE

R AVE
DhLLAS, TX 16205

Amount of I In-kind contribution
contribution ($) l description (if applicable)

oo | CHECK
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID#:

STEVE TABAMIAN
\,ontrnbutor address; City; State; Zip Coded

RHERALD
Dhkterms, T X

Amount of
contribution ($)

/OO

In-kind contribution
description (if applicable)

1
: CASH
|
|

(I trave! outside of Texas, complote Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (812) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

STHER AN PLEDGES OR LOANES SCHEDULE A

B o LY 3 VLS N -

; g i Total pages Schedule A:
The Instruction Sulds explains ho ! pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
C. T, PFeFFER

|

6 Contributor address C|ty. State Z|p Code o QD | C H'&\CK
|
Y Tq COURTYARD ClRccE |

= A R HL RS BRA’ L/Cl{ T)( 7512 3 ‘)L (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full hame of contributor [ oul-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
ALLAN MORE |
Contnbutor add.ess Clty. State Zip Codé o 5 O ] / —
340z COURT YARD C[RC(E - CHECK

FARMER 5 BRAMNCH, Ty 7523 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor | 0u1 of-slate PAC (ID#; ) Amount of

nountof |
AW ROBERTS e
Contrlbutoraddress City; State; Zip Code .‘

5 | CHECK

F ARHERS BRAMCR, TX 7523¢
(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [7 out-of-state PAC (I0#: ) Amount of | In-kind contribution
cantribution ($) | description (if applicable)

Contributor address; .City; State-; Zip Code ' |

(If travel oulside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC {IDi:

Cont-ribut'or address; City, Stéte; Zi'p Code ' - . |

l
|

{If trave! outside of Taxis, camplete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-B00-735-2969)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how tc complete this form.

1 Tatal pages Schedule B:

2 FILER NAME

L uTweR BeRN sTEIV

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

2 o o o

< $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#;

8 Amountof |g ~ In-kind description

7 Pledgor address;

City; State; Zip Code

pledge ($) ] (if applicable)

1
I
]

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Emﬁyer (See Instructions)

Full name of pledgor

Date ] ourt-of-state PAC (ID#

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID¥;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) I (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(Il travel oulside of Texas, tomplele Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

D) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCPIES QF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide fui additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2988)

LOANS SCHEDULE E

) . . 1 Total pages Schedule E:
The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LUTHER BeansTe/V
¢ TOTAL OF UNITEMIZED LOANS: = = = = = = $ / éo O
5 Date ofloan 7 Name oflender [ out-of-state PAG (il )| 9 Loan Amount ($)
¢-22-1¢ LuTHER BeANsTEIN 100
6 Islendef 8 Lenderaddress Clty State; Zip Code . I o 10 Interestrate
Instusion? 348G COURT YARD c IReLE
11 Maturity date
vy @ | FARMER BRANCW , TX "I1s23 ¢

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
- ~— .
RETVAED SELF
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none LroNE
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addrless; I Cit);; State-; . Zib Codé .
not applicable
20 Principal Occupation (See Inslructions) 21 Employer (See Instructions)
RE T (-EP SEL [~
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lént-:le-ra-dcire-ss-; ! -Ciiy;l I hS.tat-e;- - le Cio&e ----------------- Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME

Lo Trer. BEAUS TEIM |

ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name :
C(TY OF FARHERS BRAMLH
_6 Amount ($) 7 Payee address; City; State; Zi_p Code

CiTY HALL-SEAM (R <EMTER
FARMERs BRANCH T 7523 F

8 PURPOSE (a) Category (See_categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF > = -

EXPENDITURE FOOP/BE\/E'MQC“ BMK CAST %’ Lce CH
.9 Complete ONLY if direct Candidate / Officeholder name - - Office sought ace held- - ]

expenditure to benefit C/OH LuT V\\;K BL{-/Z /1}5 ((_f/,(/ C(TY coymd /L

Date Payee name - — o

-
FreX PREss PRINTIVS
Amount ($) Payee address; City; State; Zip Code
ns

AD56 —| FARMERS BRANCK , TX 7523

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /\/ - '
EXPENDITURE P RILDTH VE & XPg 5E
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
. S—r - - -
expenditure to benefit C/OH LATHER BL-;;Q/UST(:’// CITY CO(MJ Cl i—
Date Payee name
Amount ($) i Payee address; City; State_; _Z|E> Code - |
PURPOSE C-ategory (See categories listed al;le;p of this séhedule) N Descn'_pfiba (If travel outslde of Texas, complete SEe_dule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name ~ Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State, Zip Code
PURPOSE Category (See categories listed al the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FRGM FERSGNAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATECSORIES FOR BOXY 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense MNavel Out OF Distrist
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/MNolitical Committea

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

'2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

LUTHER Berdsterr/

\
4 Date

= 2ol =

(i

5 Payee name

FLEX PEss PRWT g

6 Amount (%)
LS
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

LU(D SRIVE VALLEY RD

DA LLAS, TX 1524

Reimbursement from
political contribulions

8 PURPOSE {a) Category (Suecotogoics Faled sl the iop of this schoduln) {3} Description {iftravel sulside of Toxas, complote Scheduln T)
OF IS 'RS
EXPENDITURE PR“U [ {Mé EXPFA/L—' 5/5[]5 3 prPL—
Date Payee name
Amount (%) Payoe address City; Stalz; Zip Code

Reimbursement from
political contributions

L]

interded
PURPOSE Category (See categories listed at lhe top of this schedule)} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
Intended
PURPOSE
OF
EXPENDITURE

intended
PURPOSE Category (See categories listed at the top of ihis schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories lisled at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &8(3}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed abovse)
The Instruction Guide explains how to cnmplete] this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

2R NE nER BERASTE/ L

4 Date

5 Business name

6 Amount ($)

PURPOSE
OF
EXPENDITURE

8

Zip Code

7 Business addre;s; City; State;

(@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name N C;ﬁce held

Office sought

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel oulside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

City; State; Zip Code

Category (See calegories lisled al the top of lhis schedule) Description (If travel outside of Texas, complele Schedule T)

Date Business name
Amount ($) Business addre;s;
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officehalder name N Office sought - Ofﬁce held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule} Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

" The Instruction Guide explai_ns how to complete this form.

1 Total pages Schedule ] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
p— a— —
LUTHER BerWsTs it/
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calegaries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of accepiable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

LUTHER BewdsTel/d/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Dpate 5 Name of person from whom amount is received Amgunt
%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME LMTH’E/K BEK/\/S T= | /\/

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure repaorted on:
[[] schedueA [ ] ScheduleB [ ] ScheduleC [ | ScheduteD [ _| Schedule F

[ ] scheduleH [ ]| schedeN [ | conuc [ ] coH-T [ ] pacc

D Schedule G

[] pac-E

6 Dates of travet

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination {ocation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
|:| Scheduie A [:l Schedule B D Schedule C l:] Schedule D l:l Schedule F

[ ] schedueH [ ] sSchedueN [ | coH-uc [ ] COH-T [ ] pacc

|:| Schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduleA  [] schedule B [ | ScheduleC [ ] ScheduleD [ _| Schedule F

[ ] schedueH [ ] schedueN [ ] conuc [ ] con-T L] pacc

[ ] schedule G

[ ] PAC-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



